U.S. Department of Labor - Form approved
. Office oprabor::ljfrt]ar?agement FORM LM 30 Office ofmgﬁggement

Washinglon, BG 20210 LABOR ORGANIZATION OFFICER AND No. 1215-0185
EMPLOYEE REPORT

This reporl is mandatory under P.L. 86-257, as amended. Fafture to comply may result in criminal prosecution, fines, er civil penallies as provided by 20 U.5.C 439 or 440,

For Official Use O

! READ THE {INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Covered From:
T/ 8 /B g 115,/ (30 Tamaitd

4. Name, file number, and address of fabor organization.

s Uph oM Lo CAL np SOy mi

Labor Organization File Number !—5_ _

P.0. Box, Building and Room Number, ifanyf-:r -~ 0. ]
Street | 7
City % —i
Stete ] 2P Code + 4 [ Stata 1 ZIP Code +4 H:'a_(:;s r“:}mﬂc “;E

e

&. Position in labor organization, !

)

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indiractly had any of the following interests
(except as specified In the exclusions set forth in the Instructions):

A. Held an interest in, engaged in transactions (including Ioans) with, or derived income or other economic: benefit of
monetary valie from an employer whose employees your organization represants or is actively seeking to represent.

7.a. Nature of Inferest, Transaction, or Income.

6. Name and address of Employer (including trade name, if any).

Name

Trade Name, if any: {;

P.O. Box, Bldg., Room No., if any ;f

7.b. Amount.
Street |
City ]
State | 1 zZPCode+a 77T T
Signature

15. Signature and verification. The undersigned declares, under penafly of Perjury and other applicable penalties of the iaw, that all of the information

submitted in this report {Inciuding the information containeg inyapy accompanying documents), has been examined by the signatory and is, {o the best of the
undersigned's knowl and Il’e true, cprrect, and . {See the section on penalties in the instructions.)
Signed A ' on 2f9le8T ) [ T

'// x‘:;/ /7 Date Telephone .I\.Iumber
rNs
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Name of Person Filing /{;?O A%rr I uvJpag D oAl J/Q_,

File Mumber U-

B. Held aninterest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consisis of buying from, selting or leasing to, or otherwise dealing with the business
of an emnployer whose employees your labor organization reprasents or is actively seeking fo represert, or
(2) any part of which consists of buying from or selling er leasing directly or indirectly to, or otherwise
dealing with your labor organization or with 2 trust in which your labor organization is interested,

8. Name and address of Business (including trade name, if any),

TS g L1 B 8

Name {_ CEMMEMY 1ehson S T acaL 508

Peatini GrvD

Trade Name, if any: j'__

.0, Box, Bldg., Room No., If any

State | At i * .-t 7P Code +4 | Loy

9. Business deals with:

J a. Labor Organization
EE b, Trust

c. Employer

10.If 9.b. er 8.c. Is checked give trust or employer's name.,

Name

Trade Name, if any:

P.0. Box, Bidg., Room No., if any E

Street {513, B

city |

State

ZIP Code + 4 Ji

11.a. Nature of such dealing

11.b. Approximate doliar value of such dealing.

12.a. Nature of interest held or income received

12.b, Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor refations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including frade narne, if any).

Name I

Trade Name, ifany: |

P.0. Box, Bldg., Room Na., if any |~

<4 ZIP Code +4 | -

14.a, Nature of payment.

or Consultant

13.b. Is the Business an Employer

14.b. Amount of payment.

Pt

Form LM-30 (2003)
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Flie Number U-

Name of Person Filing /.D\Q bhep T »j e R 2 ol b N

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buylng from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or Is actively seeking fo represent, or
(2) any pari of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organtzation is inferested.

8. Name and address of Business (including trade name, if any). 9, Business deals with:

Apnmary TP A AR b e b

Name T){\Q/N GLTs - ANy AR AT,

a. Labor Organization

Trade Name, if any:

P.0. Box, Bldg., Roeom No., if any

Street |3

oy

.1 ZIP Code + 4

State |

10. I 8.b. or 9.c. is cheched give trust or employer's name. 11.a. Nature of such dealing.

Name

Trade Name, if any:

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received

ZIP Code + 4

)

12.b. Amaunt.

C. Received from any employer {other than an employer covered under parts A and B above)
ar from any labar relations consuftant to an employer any payment of money or other thing of value.

14.a. Nature of payment,

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any. f

P.0. Box, Bidg., Room No., if any 1°

Street

Cly

State | ...

14.b. Amount of payment.

13.b. Is the Business an Employer

Form Lii-30 (2003)
Page 2 of 2



pan

| Name of Person Filing }?O{}_f? [ o Q IR TN | ‘Ef‘w File Number U-

8. Held an interest in or derived income or econormic benefit with monetary vajue from a business (1) 2
substantial part of which consisls of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your fabor organization represents or is actively seeking o represent, or
{2) any part of which consists of buying from or selling or leasing direclly or indirecly to, or otherwise
dealing with your {abor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name | NMONOLTS | ARSD T RADTAY s

_j a. Labor Organization

l? :7;3 b. Trust

c. Employer

Trade Name, if any: l .

P.0. Box, Bldg., Room No., if any l

Street |-+

ay [

State |~ G -4 ZIP Code + 4

11.a. Nature of such dealing.

10. if 9.b. or 8.c. Is checked give trust or employer's name.

Name

Trade Name, if any;

P.0. Box, Bldg., Room No., if any

Street §55

11.b. Approximate dollar value of such dealing.

City

12.a. Nature of inferest held or income received

e

State

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above}
or from any labor refations consuitant to an employer any payment of money or other thing of value.

13.a, Name and address of Employer or Labar Relations Consultant 14.a. Nature of payment.

(including trade name, if any).

Name l

Trade Name, if any: f

P.0. Box, Bldg., Room No., if any |

State {1 o0 0

1 e

14.b. Amount of payment.

13.b. Is the Business an Employer

Form LM-30 (2003
( ) Page2of2



File Number U-

Name of Person Filing ‘M—’F\”;Q Poc~ o LdFTi e tos o '\F\
d A AT S B d S Lo

B. Held ar interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing wilh your labor erganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 8. Business deals with:

Name } UE,G\M_L\\ PR

a. Labor Organization

!3 Q ; b, Trust

c. Employer

Trade Name, if any: !

P.Q. Box, Bldg., Reom No., if any ’

Street

cy b

State § . ke o i c.ol 7P Code +4

11.a. Nature of such dealing.

10.1f 8.b. or 8.c. is checked give frust or employer's name.

Name [ RE 4

Trade Naime, if any:

11.b. Approximate dolfar value of such dealing.

12.a. Nature of interest h_eld or income received.

ZIP Code + 4 {1

12.b. Amount.

C. Received from any employer (other than an employer covered under pars A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

4.3, Nature of payment,

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name |

Trade Name, if any: ,E

P.0. Box, Bidg., Room No., if any G

State |, w0 ZIP Code + 4

14.h. Amount of payment.

13.b. Is the Business an Employer or Cansultant

Form LM-30 {2003
{2003) Page 2 of 2



ili .m';-‘-' SV T HN . el i -
Name of Person Filing /'RO&‘&QL — {;J oL F Lol ool A File Number U

e b

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise deajing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or sefling or feasing directly or indirectiy to, or otherwise
dealing with your labar organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any), 9, Business deals with:
Name | REMaLT | A DA ]
[{___j a. Labor Organization
Trade Name, if any: EI
!J‘ \Z b, Trust
P.O. Box, Bldg., Room No., ifany |
c. Employer

Street ':f

oy |

State |-

Lt b ZIP Code + 4

11.a. Nature of stch dealing.

10. If 9.b. or 9.¢. Is checked give trust or employer's name.

Name

Trade Name, Fany:

11.h, Approximate dollar value of such deafing.

12.a. Nature of interest held or income recefved.

| ZIP Code + 4 [},

12 b. Amount. _ LR

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor refations consultant to an employer any payment of money or other thing of value.

14.a. Nature of payment.

13.a. Name and address of Employer or Labor Relations Constultant
(including trade name, if any).

Name

Trade Name, if any: f,

P.0. Box, Bldg., Room No., if any i

Street |-

City

State ‘m 1 ZIP Code +4 |1

14.b. Amount of payment.

13.b. is the Business an Employer § ar Consuliant
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